o s FPacket must E

SUBMIT: COMPLETED APPLICATION, TAX »\\F\w&

STATEMENT AND FEE TO: Permit #:

- Bayfield County BAYFIELD COUNTY, WISCONSIN
Planning and Zoning Depart. Date:

T \ wi w& = i riig T R
PO Box 58 Da wrw ma_umu mnWm«erw m W W .pa..o::.n _um:._

Washburn, Wt 54891
{715} 373-6138 %,
i

! 037015 1Y

WETRUCTIONS, Mo permits wil be issued until ail fees are paid. mm 3 :
Checks are made payable to: Bayfield County Zening Department. mwmw. i Nmﬁmm@ Ummm

D0 MOT START CONSTRUCTION UNTIL ALL PERMETS HAVE BEEN ISSUED TO APPLICANT.

Refund:

A

TYPE OF PERMIT REQUESTED=p | TRCLAND USE | T1. SANITARY, [T PRIV ONDI AL | SPEC COOOTHER
Cwner’s Name: Mailing Address: City/State/Zip: ...m_muro:m.
%\%E \,\w\ﬂm\} bAaAL pr HeFs m\m\n\\.\w&s Nmﬁ Asiland wI 54
ré
Address of Property: City/State/Zip: Cell Phone:
: ’yin Qmw :\vQ L 4
Fors S @Qs?s £ Ash [a wl (Y06 FIS 272 2810
Contractor: . Contractor Phone: Plumber: Piumber Phone:
.\X\QQ\ @xw\J\gﬁ\}m? S92 H3ITH
Authorized Agent: (Persan Signing Application on behalf of Qwner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes J No
PiN: (23 digits) Recorded Document: (i.e. Property Cwnership)
Legal Deseription: {Use Tax Statement) Vo I~ 772 £Z ~pod— FegQoo Volume \Q&mu Pagels) Mv L3

Gov't Lot CSMi Vol & Page Lot{s} No. Block(s) No. | Subdivision:

\QE\ 1/4
i ¥ . . . Town of; ) Lot Size Acreage
Section w,M , Township %\N N, Range M\ W %nmv\\ﬁmﬁmm\&\ \ o

7 Is Property/Land s.‘:r:‘_. 300 feet _.% River, Stream (inci. Intermittent) Distance Structure is from Shoreline : Is _u_.ou.mﬂ__. in Are Wetlands
Creek or Landward side of Floodplain? i ves—continge —P foat Fioodplain Zone? Present?
[ is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes

if yes-—continue feet &fo S No

Ison drm Ed_umn

[] Mew Construction . 1.5tory ¥. Seasonal [* Municipal/City

s BEAddition/Alteration | T 1-Story+loft | J Year Round {New) Sanitary Specify Type:
$95D O Conversion 2-Story J ¥ Sanitary {Exists) Specify Type: Lieliiay fanlte
7] Relocate (existing bldg) Basement T Privy {Pit} or . Vauited imin 200 gailon)

. 71 Run a Business on No Basement 7 Portable {w/service contract)

Property Foundation [1 Compost Toilet
] [J None
CExEsting Structure; (ifper ding applisd forisr Length: Width: Height:
proposed Constriction: i Length: /4 ° Width: 26° Height: g%/

. mwn.uqmma Use . .. M%MMM_M .
Principal Structure {first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.} { X }
with Loft { X }
Rzmm_nmn:m_ Use with a Porch { X )
| with (2™) Porch { X }
with a Deck { X )
Rec'd for Issuanke with {2™) Deck { X )
T, Commercial Use with Attached Garage { X }
@mwn M N Mmm b O Bunkhouse w/ (D sanitary, or [ sleeping quarters, or 1] cooking & food prep facilities) { X )
. O | Mobile Home (manufactured date} { b4 )
- mmﬂﬂmwm:mm m_.wm ! I Addition/Alteration ({specify) { X }
1) Municipal Use a Accessory Building  (specify} { X }
H 1 Accessory Building Addition/Alteration {specify) fegn o cfuched Ao (26 X /6 ) uZi2
LE ¢nd nﬁ\.&w&%«?
O | Special Use: {explain) { X )
0 Conditional Use: (explain) { X }
T Other: (expiain} { X }

SAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| fwe} declare that this wuum_nmc_u: {including any accompanying mformation} has béen examined by me {us) and to the best of my {our) knowledge and bel _mm itis true, correct and complete, 1{we) acknowiedge that | (we}

am lare) responsible for %m net accuracy of all information | {we) am {are] providing and that it will be relied upon by Bayfield County in determining whether 1o issue a permit. | {we] further accept liability which
{ fwe) am [are) providing in or with this application. t (we) cansent to county officials charged with administering county ordinances to have access to the

of Inspection. Date .\\w\wﬁ x\.m
//

Authorized Agent: Date
{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

above described pri me for the purp

Owner(s) y
{if there are MS% Owners listed on the wmwm J Owners rmust sign or letter!s) of autharization must accompany this application)

Attach
Address to send permit Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Sas et
Show Location of: Proposed Construction
Show / Indicate: North (N) on Plot Plan
Show Location of {*): {(*) Driveway and (*) Frontage Road {Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*) well {w); (*) Septic Tank (ST); (*) Drain Field (OF); (*) Holding Tank (HT) and/or (*} Privy (P}
Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or {*} Pond o
Show any (*): (*) Wetlands; or (*) Siopes over 20%

| Please complete (1) — {7} above (prior to continuing)

{8) Setbacks: (measured to the closest point}

Setback from the Centéfline of Platted Road Setback from the Lake {ordinary high-water mark)

Setback from the Established Right-of-Way Setback from the River, Stream, Creek Feet
L Setback from the Bank or Bluff Feet

Setback from the North Lot Line 257

Setback from the South Lot Line 2P Setback from Wetland Feet

Setback from the West Lot Line Fo2. 20% Slope Area on property [[]Yes [ INo

Setback from the East Lot Line 283 Elevation of Floodplain Feet

Sathack to Septic Tank or Holding Tank /60 Sethack to Well e Feet

Setback to Drain Field —

Setback to Privy (Portable, Composting) -

Prior to the placemaent or construction of a structure within ten (10) feet of the minimum required setback, tha boundary line from which the setback must be measured must be visible from one previously surveyed corner fo the

’

ather previously surveyed corngr or marked by a licensed surveyor 2t the owner's expense.

frior to the plazement or construction of & structure more than ten (10} feet but dess than thirty (30) feet from the minimum reguired sethack, the baundary ling from which the sethack must be measured must be visible from
one previously surveyed corner to the other pre sty suryayed corner, of verifiable by the Department by ese of a carrectad compass from a known carner within: 500 feet of the proposed site of the structure, or must be
marked by z licensad sunieyor at the owner’s expense.

{5} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (5T}, Drain field {DF}, Holding Tank (HT), Privy (P}, and Well {w).

NOTICE: Alf Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction OF New One & Twe Famlly Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may alsa require permits.

Sanitary Number: # of bedrooms: Sanitary Date:

“Issuarice Inforriation ﬁnoc:E Use Only)

i mqan Dmamn_ :uwﬁﬁ . e, Reason for Denial:

B m::;#\@ %ﬁ@ .. - Permit Date: \%Xﬁi\m
ls Parcel 7 Sub-Standard Lot | O Yes (Deed of Record) i .

‘I5 Parcelin Common Ownership | [J Yes (Fused/Contiguous Lot{s}}
g Structure Non-Conforming | U Yes

Affidavit Required | O Yes’
Affidavit Attached =) Yes

m:o:.mmnc:..mn_.
Mitigation Attached

Granted by Yariance (8.0 7| Previously Grarited by Variancé (B.0.A.)
[{Yes iiNo Case #: K - | OYes ONo Case #:
=
Was Parcel Legally Created Yes [ No ! Were Property Lines Representaed by Owner V\ﬂwm
Was Proposed Building Site Delineated \Yes [J No o Was _uavm_\?. Surveyed | O Yes ... Vm\z

Inspection Record: m.\&.(% Llﬁ\ bﬁv Q(%JOQ.\/\(N\)M‘ %& § B Womﬁmn“umﬂﬂnﬁ ) I%
o akes Classification

Date of Inspection: [£ ﬂmm.\ A@ _ Inspected E..g % 2 ﬂ% . Date of Re-inspection: % _?Cr

Condition(s}:Town, Committes or Beard Conditions Attached? T Yes [ No—{if No %ﬁ.. need tc be mﬁmmymgq C

= Lsigne .Emo,n.._zwnmnﬁon \W\\ Dat o:,u o<m_\\

: S — — t
|Hold For Sanitary: L \.\\ Hotd For TBAL) Hold For Affidavic L Hold For Fees

@.oﬂ%m._q.uom




